Introduction {#sec1-1}
============

The term attachment refers to the creation of a strong relationship between two individuals, in which each role plays a role in the continuation of that relationship. Attachment in the developmental psychology refers to the deep and lasting emotional bond between the child and the caregiver. There are many theories about the attachment of the child.\[[@ref1]\]

The family is the first and most unique social institution in which the health and success of each society are considered to be the health and safety of its members and its impact on the individual, and each of its positive and negative relations is durable and highly tolerant.\[[@ref1]\] The role of interpersonal communication, the relationship of parents, the relationship of parents and children together, in the personality formation, comfort, self-confidence, ability to adaptation, and the emergence of appropriate behaviors and the prevention of mental disorders are noteworthy.\[[@ref2]\] The family is also the first base to create a link between the child and the surrounding area. The child\'s conception of the family takes on the initial conception of the world. It grows physically and mentally and learns the basic norms of behavior. Finally, his morality and morale form and he is being socially.\[[@ref3]\] In society, addiction is one of the factors that put the foundations of their families and religious beliefs at the risk of destruction and disintegration.\[[@ref4]\]

Addiction is a chronic condition due to the repeated use of narcotics caused by this habitual habit and due to the discontinuation of the drug; the syndrome of deprivation in the addict is caused.\[[@ref5][@ref6]\] Based on the previous research, there is a meaningful relationship between family function and mental health of adolescents.\[[@ref7]\] The functions of the addicted families are influenced by emotional introverts of girls and their use.\[[@ref8][@ref9][@ref10]\]

Maternal addiction is a long term and still persistent significant problem that establishes high levels of public health concern, given its association with negative outcomes for both the mother and her child; in fact, it is the most common psychosocial risk factor for referral to child protective services.\[[@ref1][@ref2][@ref3][@ref4]\]

Fathers' children have more addictive behavioral disorders than nonaddicted fathers.\[[@ref11]\] Furthermore, there was a significant difference in educational status, interpersonal disturbance, and anxiety levels among adolescents of the addicted father.\[[@ref12]\] In fact, the condition of being a healthy family is that people are healthy, so in order to improve the social status, trying to improve the family and the community is the most important issue, and occupation can be considered as a particular pattern of behavior that is critical to healthy growth in most communities.\[[@ref13]\]

Human studies have investigated the neurobiological pathways through which drug use can collusion parenting; the data indicate that addiction mechanisms involve the same neural circuitries accountable for the beginning and expression of maternal behavior cues.\[[@ref13]\]

It was showed that there are significant differences in addicted people and addicted in terms of styles and dimensions of attachment. It was anticipated that the group of addicts would represent a more frequent insecure attachment style and less secure attachment style, therefore more severe girth of anxiety and evasion than the control group. This was motivated by a low research on attachment patterns in groups of addicts and the inconsistency of the results of such studies.\[[@ref14][@ref15]\] Moreover, the hypothesis was tested that statistically significant differences will not occur in the styles and dimensions of attachment in addicted patients with or without a parent dependent on substance. This hypothesis is based on the dominant current thesis and research showing the relationship between psychological hardiness also ego-resiliency and Prosocial development.\[[@ref15][@ref16]\] Growing interest in issues of attachment, sociocultural, psychological, and above all clinical perspectives is also reflected in the emergence of research on "attachment style and parental parenting style in referrals to addiction treatment centers."

Methods {#sec1-2}
=======

This was a cross-sectional study. Three health centers were selected randomly from among the health centers of Neyshabur city in 2015--2016 year. The sampling was done so that all individuals in selected centers who had the characteristics of the research unit and had the consent to participate in the study were justified by the researcher and completed questionnaire form questionnaire and Other questionnaires. Entry criteria include adults referring to health centers, have at least 6 months from the date of referral to the health center, have children aged 8--18 years, their parents have written consent to participate in the research, and if there are psychological problems or lack of cooperation would not enter the study. The sample size was estimated to be 140, and among 152 people, 92 were healthy and 60 were drug addicts. Ten out of 60 addicts did not complete the questionnaire. Hence, 50 addicts were enrolled in the study.

The Hazan and Shaver attachment style questionnaire was used. The Hazan and Shaver attachment style questionnaire includes three styles: avoidant insecure attachment style, secure attachment style, and anxiety insecure attachment style. The scores of the Hazen and Shaver attachment style questionnaire are graded according to the Likert scale of five degrees from 0 (for the totally opposite) to 4 (for the totally agreeable). For each attachment style, five materials are considered. The minimum and maximum score for each style is from 5 to 25, and the higher score the individual gets, the greater degree of attachment in each style. Seven items are assigned to each of the safe, avoidant, and ambivalent attachment styles. To determine the attachment of each person, the numerical value of the related items is collected and divided into seven. In this study, the coefficient of validity of the test using Cronbach\'s alpha for the individuals of each of the three anxiety avoidance, safe, and anxiety attachment styles was 0.68, 0.70, and 0.70, respectively, indicating the internal consistency of the questionnaire. Content validity was also evaluated by calculating correlation coefficients among the scores of five psychologists. The variables studied included addiction, attachment style, age, gender, occupation, number of people, education level, and income. First, for describing the individuals in two groups, the frequency and frequency of quantitative variables are reported from mean and standard deviation and for qualitative variables. Then, in one-variable mode, two groups were used for comparing the two groups according to the conditions. We used SPSS version 16 (SPSS Inc. Released 2007. SPSS for Windows, Version 16.0. Chicago, SPSS Inc.) and Chi-square and one-way analysis of variance tests for data analyzing.

Results {#sec1-3}
=======

Group 1: Healthy people and Group 2: Addicted people.

The mean age of the parents in addicted group was 42.53 ± 8.90 and in healthy groups were 43.38 ± 9.31 (at least 20 and at most 66 years); there was no significant difference between the two groups (*P* \> 0.05). The sex of the parents, the gender of the children, and the number and age of the children were presented in [Table 1](#T1){ref-type="table"} by groups and did not show a significant difference between the two groups (*P* \> 0.05). The age of children was between 4 and 21 years old \[[Table 1](#T1){ref-type="table"}\].

###### 

Demographic characteristics according to the study group

  Group            Mean±SD      Gender of the children (%)   Sex of the parents (%)                                       
  ---------------- ------------ ---------------------------- ------------------------ ----------- ----------- ----------- -----------
  Healthy group    43.38±9.31   13.47±3.61                   2.56±1.24                56 (60.9)   34 (3.1)    40 (45.5)   48 (52.2)
  Addicted group   41.12±8.12   12.66±3.29                   2.58±1.44                20 (41.7)   28 (58.3)   20 (41.7)   28 (58.3)

SD=Standard deviation

Most of the individuals (58, 71.1%) of the first group and 75 (60%) of the second group had family income between 500 thousand tomans and 1 million tomans, which was not statistically significant between the two groups. Furthermore, most of the individuals (40%) were from the first group and 45% from the second group who had a diploma. There was no significant difference between the two groups (*P* \> 0.05).

In evaluating the association of attachment style and addiction, we found sex, income, and education level as confounder variables, so we used the linear regression model to modify the confounders. We considered the attachment style as dependent variable and addiction status (group) and the confounders as explanatory variables. According to the results of the regression analysis, addiction status was significantly associated with attachment style. \[[Table 2](#T2){ref-type="table"}\]. The amount of attachment style in addicted group increased by 0.712 units to the non-addicted one.

###### 

Attachment style in addicted group versus healthy group

  Variable                      Addicted group   Healthy group   *P*
  ----------------------------- ---------------- --------------- --------
  Safe\*                        13.66±3.52       17.57±4.36      0.009
  Avoid insecure                17.03±6.15       13.62±3.56      0.214
  Insecure anxiety disorder\*   16.81±5.36       15.12±5.18      0.0001
  Attachment index\*            1.41±0.32        0.59±0.23       0.0001

\*:significant

Discussion {#sec1-4}
==========

In the present study, safe attachment scores in children with healthy parents were significantly more than children with addicted parents.

One of the risk factors for family conflict, the lack of family organization, deviance of family relationships, poor parent--child relationship, and mental illness and addiction in family members.\[[@ref16]\] In the present study, the attachment of addicted parents was lower than healthy person that confirms this subject.

Studies have shown that in the history of people with depression, parental-style streaks are characterized by low levels of care and excessive support, poor attachment relationships, and abusive childhood.\[[@ref17][@ref18]\] These results are also consistent with the results of the present study and indicate a poor attachment between addicted parents and the child.

It is showed a significant difference between the addicted and nonaddicted parenting style in two groups in mental health.\[[@ref18]\] Although attachment has not been studied in this study, the indexes affecting attachment has been studied and is consistent with the results of the present study. In a 15-year longitudinal study (1991--2006), which was conducted by Skinner *et al.* in family relationships of 144 addicts under methadone maintenance treatment and their 3--14-year-old children, it was shown that children often have problems with lack of attention, stress, and depression.\[[@ref19]\] This study confirms the present study because the parent and child\'s attachment is directly related to the parents and reduces stress and depression in the child.

Some study showed that children with addicted parents had symptoms such as lack of sympathy with others, reduced social performance and interpersonal adjustment, low self-esteem, and lack of control over the surrounding environment more than the normal population.\[[@ref20]\]

In this study, lack of sympathy with others can be due to psychological problems caused by a reduction in the correlation between parents and Because the addicted parent acts violence instead affection, and the amount of family members together decreases considerably.\[[@ref20]\] Other studies have also shown that exclusion and lack of warm and emotional relationships among addicted families are very high.\[[@ref19][@ref20][@ref21]\]

Mother addiction represents a risk state for a child\'s socioemotional development, especially in terms of the caregiving conditions.

Bergin and McCollough\'s work\[[@ref21]\] showed that parent skills have an higher predictive effect on the quality of the infant\'s attachment. Maltreatment in the child-training environment, which is characterized by several risk factors with a stored effect, reveals children to a higher probability of developing insecure and disarrange attachment bonds in infancy.\[[@ref22]\] It is showed by a recent meta-analysis study, insecurity and especially, avoidant type results is the most attachment pattern in at-risk children, is related with disorganized-disoriented classification.\[[@ref23]\]

In the literature, distributions of attachment patterns in groups of children with addicted mothers tend to present significant differences with respect to the normative population, but the results are not free from ambiguity and contradictions and require further investigations.

Espinosa *et al.*\[[@ref24]\] attribute, to the disorganized-disoriented (D) attachment category, the ability to discriminate groups at high risk with respect to the general population. Beeghly *et al.*\[[@ref25]\] describe these children\'s socioemotional behavior in terms of higher levels of disorganization and dismissing behavior, even if they do not reach the required levels to be categorized as established patterns. Overall, the empirical evidence indicates the disorganized-disoriented pattern (D) as the trait that can better distinguish the attachment organization of the children of mothers with substance use disorders.\[[@ref26]\]

Limitations {#sec2-1}
-----------

The addicted parents often did not get bored that is with good and sincere encounters and welcoming them would be resolved.

Conclusion {#sec1-5}
==========

A potent need has appeared for interventions more specially focused on parent\'s addiction and able to support their motherhood and fatherhood and the making of a positive parent--child relationship. Although different interventions aimed at improving parenting skills have been performed for addicted women and their children, attachment-focused therapy for addiction is still rare; More integrated procedures and on the other hand, the importance of focusing specially on the relational features of parent--child interactions. As a topic of fact, not only might home-based programs be make rich by the education and instruction of social workers about attachment hypothesis but also the above all local treatment protocols seem to suggest the ideal context in which to understand attachment-informed interventions.
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